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The combination of modern antisecretory drugs and eradication of Helicobacter pylori has changed the
treatment options for peptic ulcer patients in favour of conservative therapy. Surgical approach which is
used to be main treatment option has become now exceptional for uncomplicated gastroduodenal ulcers.
However, it includes ﬁxing the problem leaving the origin of the problem. We presented a peptic ulcer
patient with recurrent attacks of ulcer perforation and discussed the surgical approach to these
complicated cases.
© 2014 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.This correspondence is in regard to Leeman M.F. et al., “The
management of perforated gastric ulcers” Int J Surg http://dx.doi.
org/10.1016/j.ijsu.2013.02.010 [1].
We would like to commend the authors on such a common
subject “treatment approaches for peptic ulcer perforation”. Acute
perforated peptic ulcer is still one of the most common causes of
generalized peritonitis particularly in eastern countries and its
management remains controversial. Surgical management is
mostly performed to solve the complications leaving the ulcer
for the conservative therapy which requires multidisciplinary
team approach including surgeon and gastroenterologist. Ellatif
et al. in a recent article published in your journal reported a suc-
cessful series involving laparoscopic management of peptic ulcer
perforation [2]. Why did Leeman et al. include only patients
with laparotomy? Although recurrence of peptic ulcer is subse-
quently decreased due to Helicobacter pylori eradication therapy
[3], it is still a matter of debate that an average rate of 12.1% should
not be underestimated [4].
Six months ago, a 35-year-old Japanese man was admitted to
our department due to acute onset of abdominal pain. He had a his-
tory of 10-year alcohol abuse and 15 pack-year smoker and he was
still an active-user in addition to irregular use of proton pump in-
hibitors. He had previous gastric surgery due to peptic ulcer perfo-
ration 2 years ago and he seemed to have recurrence of perforation.
He was taken to emergency operation and observation revealed a
perforation 1 1.5 in size on duodenal bulbus just next to the pre-
vious surgical area was detected. Simple closure with Graham's
patch was performed, since intra-abdominal adhesions did not
allowed performing deﬁnitive surgical procedure.
Nevertheless, reperforationwhich is a predictive factor for mor-
tality from peptic ulcer disease is still concern for general surgeons
[5]. Have Leeman et al. diagnosed any recurrence in their patient
series? Patients with chronic ulcer symptoms generally have a
higher incidence of subsequent recurrent ulcers. Evans et al.by Elsevier Ltd. All rights reservedexamined risk factors and they found that use of immunosuppres-
sant and corticosteroids, presence of malignancy, preoperative
shock and admission to intensive care were associated with recur-
rent perforation [5]. In our case, none of these factors were present
but reasonable factors which might be responsible for recurrent
perforation were that he often consumed both excessive alcohol
and tobacco in addition to irregular use of proton pump inhibitors.
Peptic ulcer perforation may present as delayed ﬁnding with the
ﬁrst symptom of disease in smokers and alcohol consumers. Since
in stressed individuals with unhealthy habits that can easily bring
on or exacerbate an ulcer, ulcer-relieving surgery (parietal cell va-
gotomy, pyloroplasty, and antrectomy) may be better, if applicable;
otherwise, recurrence of perforation should be kept in mind in case
of another acute attack of intense abdominal pain.
To summarize, I really appreciate their series that Leeman et al.
performed deﬁnitive surgery in those patients with large ulcers and
suspicious tumoral masses. Most of surgeons prefer to treat acute
but not underlying problem. Individualized treatment may be the
next topic in the management of peptic ulcer perforation and the
question “should we really leave behind the pathogenic ulcer tis-
sue?” comes to answer.Ethical approval
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